MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
042 4 STATE FiL

Regi ipn Digtg o. Primary Registration District No. Regi ‘s No.
DO NOT WRITE
AR LR C Y I o 1 ) il (w70 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f imstitution: Residence bafore
& COUNTY Buchanan a. STATE  Ma b. coun¥Brichanan sdmission)
b. C(_I)'IR‘I’ {if outside corporate limits, glva TOW IP o Length of stay in 1b <. C(I)LY tnaide Limits
wwn St Joseph, ‘ ” TOWN Faucett Yes B No O

c. FULL NAME OF {If N owhol iv tion) ¥ Inside Limits d. STREEY {if cutside, give location) Reside on Farm
HOSPITAL OR & ? . ADDRESS
INSTITUTION 3 49 . Co¥ ¥ Limg)?s |YsO neD XX Yer O No 3§
. NAME OF DECEASED First Middre Lasr 4. DATE Manth Day Year

{ivee er prind James Merlin Ostorn DEATH July, 1 ,1962

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Male hite widowed J Civerced 0 N 27 ’ 1 937 D4 | Months Dlvi_l—w

102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and ytate or country) ] 12, CITIZEN OF WHAT COUNTRY
PSS perkine e ven et Gontinenatal Can | Stanberry o U.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Donald Osborn Kileen Carter Iaveda Ann Osborn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [ 17. INFORMANT Address

(Yﬁ 60. or unknown}{ {If yes, give war or detes of service D ona 1d OS b orn, Sta nbe rry‘ 0

18. CAUSE OF DEATH (Enter only one cauvse per line f INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause @) Travimatic Shock due to Skull Fracture
XX, and Hemorrhage, due to one car

Conditions, if any, DUE TO (b) -Gbﬂ:ﬁs-eﬁ—wﬁf&h—p&a—f—a—t———im
which gave rise rol overpass

V§ 300
Rev. 4759

DATE AMENDED

DOCUMENT

above cause (a),
stating the under-
lying cause last,

DUE TO (¢}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (1), If deceased was female was
dizease condition given in PART | {a) thers & pragnancy in last 90 days.

Apparently asleep at wheel [0 ve [30 M0 | O vnknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART § or PART 1| of item 18.)
- PERFORMED? 118 0o O
YESE1 NOCX

=z
o
-
«<
U
™
5
™)
L
K U.i N 20c. TIME OF Hou Month, Day, Year

INJ
210 July 1, i962
20d INJURY OCCURRED We. FLACE’OF ENJURY '(eq in ;lrdlbnut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac 1r ,
K”E’%‘Evﬂhé”?fﬁv%nxm 3miTEs" 0, 165, St. Joseph, Buchanan Mo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

W [} I
ﬂ%g&ce"gd from gn ay J- 9_ to. and last uw:{ﬁ\cmm—;ul—}%y—l%e—
Death occurred af_aM._QMJL“m on the date stated above, and to the best of my knowledge, from the causes siated.

{Degrea or title} 22b. ADDRESS KlrkpatriCk Bld 22c. DATE, SIGNED
mﬂ' ) Coroner St, Jos eph, Mo 7/1/62
RIAL, CREMATIONFT 230 DATE 23c. NATAE OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or caunty) (Srate}

62 High Ridge Cemetery Stanberry

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

. Joseph, Wod 4, 2 /7¢2 |2 Cbd Sooibdl

({Licensed Embalmer’s Stateméfit on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

~ BY AFFIDAVIT OF




-
~

— |

" - : ‘

STATEMENT BY LICENSED EMBALMER ) ‘\‘
|

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by Student Embalmer Mo.
working under my personal supervision.

Student

Signature of Student Embalmer

. L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




